Duodenal obstruction may be caused by inoperable malignant disease. Symptoms of nausea and vomiting have been traditionally palliated by surgery. The aim of the study was to determine the efficacy of the endoscopic placement of metal self expanding duodenal stents for the palliation of malignant duodenal obstruction. Four patients with malignant gastric outlet obstruction are described. One patient had a history of oesophagectomy for oesophageal adenocarcinoma and presented with further dysphagia. At endoscopy the recurrent oesophageal tumour and an adenocarcinoma involving the pylorus were both stented. In the other three patients there was a previous history of colonic carcinoma, cholangiocarcinoma and oesophageal adenocarcinoma respectively. All four patients were successfully stented with good palliation of their symptoms. Duodenal Wallstents are a useful alternative to surgery in patients with inoperable malignant duodenal obstruction or those who are unfit for surgery.
INTRODUCTION
Duodenal obstruction may be caused by inoperable malignant disease. Symptoms of nausea and vomiting have been traditionally palliated by surgery although surgical gastrojejunostomy is associated with significant morbidity and mortality.' An endoscopic alternative to surgery, employing the placement of self-expanding metal stents across strictures, has previously been described for malignant gastric outlet obstruction. [2] [3] [4] [5] [6] However the number of patients described in the literature is relatively small and it is not routine practice in many institutions. We describe the efficacy of the endoscopic placement of metal self-expanding duodenal stents for the palliation of malignant gastroduodenal obstruction in four patients.
METHODS
We used self-expanding metallic stents under fluoroscopic monitoring. The Wallstent Enteral was advanced over the guidewire so that the ends of the undeployed stent were equidistant from the ends of the stricture. We assessed the adequacy of stent placement at the conclusion of each procedure using endoscopy and fluoroscopy.
RESULTS
We carried out the placement of metal selfexpanding duodenal stents in four patients with malignant gastroduodenal obstruction. All four patients were unsuitable for surgical treatment in view of their advanced disease as assessed by their attending gastroenterologist and surgeon. A 57-year old man with a previous history of distal oesophagectomy and proximal gastrectomy in 1996 for adenocarcinoma presented with further dysphagia. At endoscopy a 5cm malignant lesion was evident in the distal oesophagus. A 10cm length 22mm diameter Wallstent was inserted in good position. In addition an infiltrating biopsy- proven adenocarcinoma involving the pylorus was found and two 7cm length 22mm diameter Wallstents were inserted successfully in tandem across the stenosis. The first stent was deployed too distal to the stricture and the second stent was deployed more proximally in good position across the stricture with the distal portion overlapping the first stent. At 2-month follow-up he was eating normally and gaining weight. He died from progressive disease four months following stent insertion.
A 65-year old lady with previous right hemicolectomy for carcinoma of the colon was admitted with features of duodenal obstruction due to local recurrence resulting in extrinsic compression between the second and third part of the duodenum. An initial attempt at endoscopic placement of a duodenal stent was unsuccessful due to equipment incompatibility. A bypass gastroenterostomy and anterior gastrostomy were performed. The former was complicated by retrograde intussusception of the efferent loop and resulted in further vomiting and a large gastric aspirate ( Figure 1 ). Repeat endoscopy confirmed extrinsic compression between the second and third part of the duodenum and a 6cm length 22mm Wallstent was successfully placed across the extrinsic compression with resolution of her vomiting and a marked reduction in the amount of gastric aspirate (Figure 2 In conclusion, recent studies suggest that the endoscopic placement of enteral stents provides a feasible and effective means of the palliation of obstructive symptoms due to malignant gastroduodenal obstruction and may be preferable to surgery although confirmation ofthis is awaited from randomised controlled trials.
